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Title of Invention 



Data Cartridge Library 



Application Type : 
Attorney Docket Number 



regular, utility 
47320.0147 



Correspondence address: 
Customer Number: 



25928 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 

Authorized Inventor 
Representativel 

Applicant Authority Type: 

Given Name: 

Family Name: 



Inventor 
US 

unknown 
Matthew 
T. 

Starr 

Lafayette 

CO 

US 

1289 Ptarmigan Court 

Lafayette 
CO 
80026 
US 



legal-representative 



Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


us 


Phone: 




Fax: 




E-mail: 




Inventor 2: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Jennifer 


Middle Name: 


L. 


Family Name: 


Woodruff 


Residence: 




City of Residence: 


Erie 


State of Residence: 


CO 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


1169 Allen Court 


Address-2 of Mailing Address: 




City of Mailing Address: 


Erie 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


80516 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Aiithni*i7PH Invpntnr 

null IUI ILCU II IVCI ILUI 




Representativel 




Applicant Authority Type: 


legal-representative 


Given Name: 




Family Name: 


_ 


Residence: 




City of Residence: 


- 


State of Residence: 


CO 



Country of Residence: 


US 


Address- 1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Clark 


Middle Name: 


D. 


Family Name: 


Brace 


Residence: 




City of Residence: 


Westminster 


State of Residence: 


CO 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


841 1 West 95th Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Westminster 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


80021 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Aiithni*i7PH Invpntnr 

null IUI ILCU II IVCI ILUI 




Representativel 




Applicant Authority Type: 


legal-representative 


Given Name: 




Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


CO 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


- 


Address-2 of Mailing Address: 





City of Mailing Address: 


_ 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 4: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Peter 


Middle Name: 


J. 


Family Name: 


Kumpon 


Residence: 




City of Residence: 


Binghamton 


State of Residence: 


NY 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


1 0 Stephen Drive 


Address-2 of Mailing Address: 




City of Mailing Address: 


Binghamton 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


13905 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 
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Representativel 




Applicant Authority Type: 


legal-representative 


Given Name: 


_ 


Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


NY 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 





Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 5: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Status: 


unknown 


Given Name: 


Karl 


Middle Name: 


M. 


Family Name: 


Armagost 


Residence: 




City of Residence: 


Clearwater 


State of Residence: 


FL 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


1310 Gulf Boulevard #1 1 E 


Address-2 of Mailing Address: 




City of Mailing Address: 


Clearwater 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 


33767 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 
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Representativel 




Applicant Authority Type: 


legal-representative 


Given Name: 




Family Name: 


_ 


Residence: 




City of Residence: 


_ 


State of Residence: 


FL 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


_ 


Address-2 of Mailing Address: 




City of Mailing Address: 


_ 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 




Country of Mailing Address: 


US 


Phone: 




Fax: 





E-mail: 


Publication Information: 




Suggested Figure for Publication - 2 
Suggested Classification - 
Suqqested Technology Center - 
Total Number of Drawing Sheets - 




Assianee 1 : 




Organization Name: 


Spectra Logic Corporation 


Address- 1 of Mailing Address: 


1700 North 55th Street 


Address-2 of Mailing Address: 




City of Mailing Address: 


Boulder 


State of Mailing Address: 


CO 


Postal Code of Mailing Address: 


80301 
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Phone: 




Fax: 




E-mail: 





